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of fracture of the surgical neck of the humerus in the same way with 
success. It confined the patient to his bed for a long time, but it cer¬ 
tainly, secured the physiological relation of the fragments.— N. V. Sur¬ 
gical Society , Nov. 22, 1886. 

GYNECOLOGICAL. 

I. The Advantages of Dilatation in the Curative Treat¬ 
ment of Cancer of the Uterus. By M. Vuluet (Geneva). 
The method permits the operator to see up to the fundus, and the 
lesions can be ascertained by sight. This has been of importance in 
cases where cancer was found to have extended higher up in the cav¬ 
ity of the body than would have been supposed otherwise. When the 
lesion is superficial, the surface is scraped with the curette and then 
with the nail, by which the resistance of the tissue can be appreciated, 
the scraping being continued until muscular fibres are brought away. 
Then it is cauterized with red heat or chloride of zinc. At the end of 
fifteen days the eschars separate. Then the cervix is again dilated to 
see if the whole growth has been removed. When the lesions are too 
far advanced for curative treatment, a more moderate dilatation will 
transform the uterus from a deep sinus into an open wound, easy to 
disinfect. The author has treated 17 cases by this method; laying 
aside those judged to be curable at the outset, cicatrization was ob¬ 
tained in 5 cases out of 7 where curative treatment was undertaken.— 
French Congress of Surgery, Revue de Chirurgie, Nov., 1886. 

II. Vaginal Hysterectomy. By G. Richelot (Paris). Thirty 
operations have been done by the author’s method, ten of which he 
performed himself. The operation consists of three steps: The iso¬ 
lation of the uterus, the treatment of the broad ligaments, and finally 
the treatment of the wound. Hitherto the dangers of vaginal hyster¬ 
ectomy have been due mainly to the difficulty of placing firm ligatures 
on the broad ligaments. He has proposed a means of meeting the 
double purpose of: (1). Assuring haemostasis. (2). Shortening the 
duration of the operation. This is the use for compression of the 
broad ligaments of long forci-pressure forceps, which may be left in 
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the pelvic cavity for twenty-four or forty-eight hours. This plan ex¬ 
tends the field of hysterectomy. It permits the removal of uteri which 
are not very mobile. There is no need of special appliances for drain¬ 
age, the forceps being sufficient for that purpose. Every uterine can¬ 
cer amenable to operation, aside from outside considerations derived 
from the age or general condition of the patient, should be removed 
by hysterectomy. Even in small cancers the entire uterus should be 
removed under penalty of recurrence. The suprapubic operation of 
Freund which is infinitely more difficult and more grave, should be 
abandoned for the vaginal operation. For cancer, total hysterectomy 
is preferable to infra- or even supra-vaginal amputation. Total extirpa¬ 
tion is not so dangerous as has been held, and there is no doubt but 
that greater perfection of methods and experience of operators will 
greatly improve the statistics of the operation. Certain authors say 
that the cancer is either at the beginning when amputation of the 
cervix is sufficient or that it is advanced and all operation is useless. 
This specious reasoning omits entirely all cancer beginning in the 
mucous lining of the cervix and those, more rare it is true, beginning 
in the body. The partisans of amputation of the cervix have pro¬ 
duced statistics to show that recurrence is as frequent and even more 
so after total than after partial ablation, but they perform ablation only 
in cases where they judge a partial operation to be entirely useless, re¬ 
serving extirpation for desperate cases. 

Vaginal hysterectomy should not be reserved for cancer alone. As 
the gravity of an operation diminishes, the indications increase. Now 
vaginal hysterectomy is no more grave than a simple ovariotomy, as 
shown by statistics. Leopold has published 26 operations with but 
2 deaths; Klotz has given a series of 17 without a failure; the author 
has performed 10 hysterectomies with but three deaths, a mortality of 
30%. Seven of his cases were cancerous, three were operated upon 
for other reasons, and all of the latter were cured. The first death 
was due to haemorrhage, an occurrence which would not happen now. 
By reason of its benignity, vaginal hysterectomy should be utilized for 
the treatment of non-cancerous affections, and non-recurrent lesions 
should be considered the most interesting indications for the operation. 
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Painful haemorrhagic fibromata, which could pass through the pelvic 
.strait, and even those which would have to be extracted piecemeal, 
are within the province of this operation. So also some grave retro- 
flexions, in which other means have failed, obstinate prolapsus in 
which anaplastic operations have not been successful, inversion 
of the uterus, and perhaps certain cases of utero-ovarian neuralgia.— 
French Congress of Surgery , Revue de Chirurgie , Nov., 1SS6. 

III. Torsion of the Pedicle of Ovarian Cysts. By M. 
Terrillon (Paris). ■ All ovarian cysts with long enough pedicles, if 
they are free from adhesions, turn upon themselves. If the torsion 
is moderate it passes unperceived, but if it is greater, grave conse¬ 
quences may result on the part of the tumor, intra-cystic or intra- 
parietal haemorrhage, or an augmentation of tension may determine 
the rupture of the cyst. All these accidents may be imputed to the 
impediment to the circulation produced by the torsion. When the 
pedicle is twisted, the veins are compressed before the arteries. Con¬ 
sequently, blood may still enter the tumor which cannot return. But 
the torsion may extend still farther, all the vessels become obliterated 
and the cyst become gangrenous. Finally, in still other cases, the 
pedicle is completely ruptured, and the cyst is bound to die unless it 
may derive nutriment through vascular adhesions. One of the almost 
constant consequences of torsion of the pedicle of ovarian cysts is the 
determination of nutritive troubles in the cysts, the first result of 
which is the alteration and the exfoliation of the epithelium which nor¬ 
mally covers them. This denudation determines the formation of ad¬ 
hesions, which may be favorable to a certain point, since they may 
prevent gangTene of the cyst, but they always have the extreme incon¬ 
venience of rendering the operation very laborious, often even impossi¬ 
ble. 

In too cases, the author has met with torsion of the pedicle four 
times, not counting incomplete torsion. In three cases the pedicle 
seemed as if interrupted by a fibrous cicatricial ring. The adhesions 
were considerable, and rendered the operations very laborious. In 
the other case the pedicle was completely separated, and its two ex- 
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tremities were found adherent, one to the cyst and the other to the 
comu of the uterus. The cyst had been able to live by deriving its 
vascularization from numerous adhesions which singularly complicated 
the operation. 

From a clinical standpoint, four classes of cases may be distin¬ 
guished: (i). Those in which the torsion occurs so slowly as to 
cause no accident; however, adhesions are formed even in these 
cases. (2). Those which are announced by slight accidents or by the 
pains of meteorism and which then pursue the same course as the pre¬ 
ceding. It is in these cases that the cyst may diminish and disappear 
by slow absorption. (3). Acute cases which are announced by acci¬ 
dents, acute but of brief duration. (4). Cases of rapid and complete 
strangulation which are accompanied by peritoneal troubles, grave and 
often fatal—rupture of the cyst, intra-cystic hremorrhage. The con¬ 
clusion to be drawn from these facts is that ovariotomy without pre¬ 
vious puncture should quickly be performed. In acute cases with 
peritonitis, surgical intervention is indicated and gives excellent re¬ 
sults. In chronic cases, early intervention is clearly indicated, for it 
permits ready destruction of adhesions, which it may not be possible 
to overcome later. Even in cases of former mortification, with inde¬ 
structible adhesions, a cure may yet be hoped for by freely opening 
the cyst and causing suppuration with drainage .—French Congress of 
Surgery, Revue de Chirurgie, Nov., 1886. 

IV. Cases of Torsion and Rupture of the Pedicle of 
Ovarian Cysts. By M. Heurtaux (Nantes). The first occurred 
in a woman who had for about a year an ovarian cyst of small size, 
which had determined three attacks of peritonitis without apparent 
cause. During the operation there was observed: (1). A brown 

color of the cyst wall giving the appearance of marked congestion. 
(2). Numerous recent adhesions. (3). The color of the liquid 
which was bloody and dark as of venous blood. (4). The torsion of 
the pedicle which had made three or four complete turns. The pa¬ 
tient recovered after some symptoms of peritonitis. On examination, 
a multitude of openings were observed on the internal face of the 
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cyst where the pressure had caused the venous blood to exude, result¬ 
ing probably from rupture by excess of intra-vascular pressure after 
the torsion. ' 

The second patient was an extremely emaciated woman, tet. 34, who 
had had two attacks of peritonitis. There was a large cyst of the 
right ovary. The uterus was immobile, and in the posterior cul-de- 
sac a hard tumor, which appeared to be a uterine fibroma, could be 
felt. On operation, after the large cyst was removed, another not 
larger than the fist, having for a pedicle a long adhesion to the infe¬ 
rior extremity of the mesentery, was found lying in the sac of Douglas. 
The patient died after 50 hours. Examination of the detached tumor 
showed that it was a cyst of the left ovary. On its surface were found 
traces of the ovarian ligament and Fallopian tube ruptured near the 
uterus. The surface of the rupture was irregular and ancient, and 
there was no trace of torsion. The author rejects the hypothesis of 
torsion for this rupture, and considers it to have been due to the 

pressure exerted on the small cyst by the large one_ Societe de Chi- 

rurgie de Paris , Oct. 13, 18S6. 

James E. Pilcher (U. S. Army). 

V. Severe Puerperal Disease 'Cured by Amputation of 
the Septic Uterus. By B. S. Schulze (Jena). Author reports the 
following case. Patient, 21 years of age, gave birth to a seven months 
child. The umbilical cord was torn away by the midwife, in attempt¬ 
ing to remove the placenta. A few hours later the cervical canal 
was so reduced in size, that it was impossible to reach the placenta. 
Warm baths, the application of the galvanic current and deep narcosis, 
tried during the two following days, failed to enlarge the canal, which 
only just admitted one finger. On the evening of the second day there 
was considerable elevation of temperature, and a chill, with putrid dis¬ 
charge from the uterus. Disinfecting irrigation of the uterine cavity 
frequently made. On the evening of the third day, the attempt was 
again made, in deep narcosis, to reach the placenta. One finger alone 
could be introduced, and by means of this it was ascertained that the 
uterus was double at the fundus, the left cavity being empty, while in 
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the right the placenta was firmly adherent. During the next'two days, 
the fourth and fifth, there was considerable fever, accompanied by 
chills and symptoms of peritonitic irritation. Operation in the morning 
of the sixth day. Laparotomy. After the uterus had been drawn for¬ 
ward with the hand, and a rubber tube passed around the neck, incision 
was made and 'the offensive smelling placenta removed. The de¬ 
struction of tissue in the wall of the uterus reached to within a mm. of 
the peritoneum. The left half of the organ was also much discolored. 
Several portions of the intestines lying nearest the uterus were much 
injected, having a granulated appearance. No exudation in the ab¬ 
dominal cavity. The infundibulo-pelvic ligaments were tied and 
divided, the uterus and ovaries drawn well forward, and the former 
amputated. Schultze prefers suturing the stump of the amputated 
uterus and replacing it, according to Schroeder’s method. In this 
case, however, the surface of the wound was too suspicious looking, 
and Hegar’s method of suturing the stump in the abdominal wound, 
was carried out The latter was then closed and the end of the stump 
cauterized. This was afterwards treated with chloride of zinc. The 
temperature remained during the same day below 37 (Celsius), rose to 
40, 2 during the next two days and then decreased. Two weeks later 
no fever. Superficial gangrene attacked the stump, extending to the 
abdominal walls, where it soon localized itself. On the ninth day after 
the operation the stump could be removed, with the scissors. The 
rubber constrictor was withdrawn on the eleventh day, and the re¬ 
maining sutures in the abdominal wound, on the thirteenth day. 
Patient made a good recovery. At no time did any peritonitic symp¬ 
toms appear. The septic condition of the uterus in this case was 
owing to the retention of the decomposing placenta, and this was due 
partly to the malformation of the uterus. Retention of the placenta 
in cases of normal uterus, [and septic infection of the puerperal uterus 
without retention of the placenta, may both give rise to the same indi¬ 
cations for an operative procedure. 

Author considers the operation indicated ; firstly, when the source 
of the infection is known to exist in the uterus and is not removable. 
through the genital tract; secondly, the only source of infection threat- 
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ening life, must be confined exclusively to the uterus ; thirdly, in cases, 
where it is ascertained that no other sources of infection, more centrally 
situated, in all probability exist, such as thrombosis or embolism. 

The knowledge, however, that portions of the placenta and even the 
whole of this, may remain for months in the uterus without causing any 
infection ; and furthermore the fact that many women recover from 
severe puerperal infection, must necessarily limit the indications very 
materially .—Deutsch Med. Woe hen sell. Nov. 4. 1SS6. 

C. J. Colles (New York). 

WOUNDS, INJURIES, ACCIDENTS. 

I. Rupture of Tendon of Quadriceps Extensor on Both 
Sides. By M. Ed. Blanc (Lyons). A man, set. 51, while carrying 
a heavy weight, slipped and fell backwards, feeling a violent pain in 
his right knee, accompanied by a sensation of tearing. Carried home, 
he lay up a fortnight, and when all swelling about the knee had sub¬ 
sided under the use of leeches, he got about. He kept on at his oc¬ 
cupation of a glazier for a year, when one day, losing his balance, he 
again slipped, and made a violent effort to save himself from falling 
backwards. He at once felt in the left knee the same sort of pain and 
cracking as he did in the right a year previously. In bed six weeks, 
with swelling of the knee and much pain. Cold dressings were ap¬ 
plied. He then got about on crutches, and being unable to work, 
sought advice for first time. When standing up, the slightest pressure 
or weight suffices to make him fall; in fact, a cat brushing past him 
upset him one day. The local condition is interesting. Right knee: 
when flexed, the condyles are most clearly seen projecting with a hol¬ 
low between them, and the sharp upper border of the patella is felt in 
relief, with no fibres attached to it. The finger can be pushed down 
with the skin in front of it, into a large hollow behind the patella and 
between the condyles. When the leg is extended, the patella is ex¬ 
tremely mobile. The left side differs only in there being a more com¬ 
plete severance of the tendinous fibres of the vasti muscles, allowing 
greater mobility of the patella. A good illustration accompanies the 
description of the knees. 



